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‘ . PREFACE
Y

Thix report. prepared at my reqnest by Senator Farry Pressler, ex-
amines the apecial problems facing onr Nation’s rural and small-city
clderly citizens. - . .

[ recently joined Senator Presslor in forwarding this report to the
Adminmstiation on Aging. A task force of their personnel will review
the report to implement. the recommended changes in programs and
policies. ' N

My special apprecintion goes to Senator Pressler and his logislative
assistantgl Nane Swenson, f:zn' preparving this report. It illustrates only
too clenrly that we must act swiftly to (ﬁ\ﬂign n comprehensive national
policy to meet the needs of older Amerteans living in rural areas.

Jonn Heinz, Chdirman.
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RURAL AND SMALL-CITY ELDERLY

- -

As & member of the Senate Special Committee on Aging, I have
been gisked to prcpn‘rc this report for the Congress on the problems of
the rural and small-city elderly. This subject is extremwly important
to me beenuse of the rural nature of my home State ef South Dakota.
In the course of the hearings and discussions I have Keld on this issue,
[ have become aware that many policies and programs nffecting the
olderly scem to be designed for urban areas and then applied to rural
nreas almost as an aftorthought. This is a serious problem which begs
corroction. - : ' o

In order to prepare this report, which } hope my colleagues will
uso in addressing legislation atfecting the e dorg', 1 contucteﬁ each of
the 50 State offices on aging. T'wenty-seven State offices which are part
of our national not.wori on aging responded to my request for ¢8m-
ments: on the' probloms faced by the rural aged. My letter solicited
an evaluation of the appropriateness of Federal programs and sug-
gostions on how Congress might overcome the roadblocks which exist.

The replies I received from the various directors addressed eight
key areas. The reoccurring topics included a need for a uniform legis-
lative definition of rural; the need for a complete rural strategy to
reverse discrimination against rural and small-city elderly; an cffort
to streamline Federal regulations; changes in the Older Americans
Act; and specific concerns with regard to transportation, nutritipn,
health, and housing needs. .

Towarp A DerINITION OF “Rmuu,”\
s,

. § .
A comprehensive national _polic?' which addresses the problems
faced by the‘rural elderly must develop & realistic definition of “rural”
which relates to the low population density of these large geographic

LY

areas. It is clear that action*in this area could greatly improye the -

Severpl State offices suggested that the Federal Government place
people e executive departments who are sensitive t¢ rural issues
and who are willing to work with Congress in reviewing all legislation »
and regulatory language which discriminates against the rural areas
by creating needless and expensive barriers to the delivery of effective
services.

Florid®’s Stato director drew attention to the Senate Special Com-
mittee on Aging’s report, to the Senate, Senate Report 95-88, which
tated: ¢ | .

What is rural Americal Ask Federal agencies and the
answer will vary. For example, according to ACTION, the
Administration on'Aging,m%e Urban Mass Transporta-

'tion Administration, “rural is community with 2,500 per-
¥ 1)

A Y

offect of ou§' legislative initiatives.
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sons or less.””” Ask the Rural Highway Public Transporta-

tion Administration, and you will learn that rurar 18 a

population of 5,000 or less. The Farmers Home Administra-
tion and the Legal Services Corporation define rural as com-
munitios with 20,000 or fewer residents. The Department, of -

- Housing and Urban Development clgssifies rural ag any area
outside of the SMSA (standard metropolitan statistical area).
The Social antl Rehabilitation Service and several agencios
under the U.S. Department*of Agriculture define rural as
areas with 50,000 residents or less.

Thus, according to our committee statement & population ranging
from 1 to 50,000 could constitute a rural area. llt-l:-; clear the problem
15 not & new one, but a Federal initiative is essential if any N Toss
i3 to be made in addressing the differences between rural an ﬁ)an.
Moreover, the vast differences among the rural areas themselves must

"be considered. A study of the distinctions botween open space and
~small-city rural, many suggest, will indicate that some rural com-
mumties are far more simlFar to urban areas than they ave.to other
\ rural arcas. We also need a ctm\{{arison of lifelong rural residents and
urbanized persons returning to & rural environment. There may be
sel'ious}iﬂerenccs i perception of various social, mental, and physical
needs, - .

Rural areas are characterized by open spacces, but the rural aged
often pay a high price for this in isolation, confinement, ad more ¢x-
pensive travel, ‘

Those of us advocating changes'in the definition of rural and in the
provisions of services, in the words of Florida’s aging oflice :

Must be careful not.to create a schism between -urban and
rural. We do not want to cause confrontation or competition .
with the urban way of life, but we do want a rec gnition
of tho differences which exist and which require inrovative
study and planning. -

- ‘ ?
Pennsylvania suggested another look be‘taken at the 1982 publica-
tion by the Natiomﬁ%’,ouncil on Aging, entitled “Legislation and Reg-
ulations that Discrimingte Against Rural Elders.” The Pennsylvanma
Office on Aging is not‘s ready as some to accept the generalizations
about rural/urban differences. This State office feels the negds in some
rural aveas are far more effectively met than the needs of some urbamn.
areas. The answer seems to be that there is much less of a problerd
where increased flexibility and authority have bgen granted to:the
States. Many suggest the programs funded undér title IIT of the
Older Americans Act, such ag nutrition services, afford sogne of the
best possible areas for State and local adaptation. The reauthorization
of the OAA passell by the Senate in May increased the transfer flexi-
bility provided to the States under title ITI. ‘
However, the basic coneerns of definition and approach remain. We
needto distinguish between rural and urban in a way which clearly
provides for the vast differences among rural areas. A population
dénsity factor and a factor of distance from larger population centers
mmst be included. Definitions have long been a probleth. Just where
an urban area ends and a rural sector be%ins is often a matter of
arbigmry decision. California’s Division on Aging suggests that while \
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“the so-cglled “attitude gap” between rural and urbhn arcas is shrink-
ing, there 15 no escapgg the larger per capita costs ivolved in sup;
L ]

porting rural services. °
In summary as Vermont suggests - before any mequities ean be
addressed, a yniform definition, must be establitlied. Several s jes
LY have documented higher co srvice to rural elders. The ¢ ]

tration on Aging’s anhlysis ¢ 11 servico expenditures i
that per reciprent costs for fiscal year 1979 were about 9 pereer
in rural arfeas. The study concluded with the statement ;.

All too often, rural areas have been foredd to “take gare of
their own” whilo urban areas have the benefit of Government- »
sponsored and private programs to help-the eldorly.

A Strareax. To Reversyg Biscramination ‘

Members of the ULS. Congress must also look at a gagiplete strategy
to roverse current discrimination probléms. It appearS¥he rural elderly’
are not recetving theiv just share of the support and assigtance avail-
able. ‘They are the victims of a Torm of discrmmination. Because of our
concern for the health and well-being of our rural elderly, the Older

- Americans Act, as amended in 1978, required an emphasis on rural
allocations. 'This was done to ensure services to older individuals re-
“suding in rural aveas. .
. In this and subsequent Federal l:egult:}ions,' errors were made. By
emphasizing the allocation of special furtds rather than by seekin% n
rural policy, we cannot be sure that the intended extra 5-percent allo-
cation to “rural areas” is suflicient to componsate for rui'ﬂ Service
delivery problems. SR

Without a clear policy on rural service deljvery, each area agency
will degide whether to n{locntc funds to rural populations. Some serv-

—\ ives, gch as tongrogate meals, are not well Suited for unique rural set-
gf. Service providers may reach farther und farther into extremely

rcas, but in doing so, the cost inefficiencies may rise and the
action may be harmful to a rural strutegfr. At some point, even the
most. aggressive rural strategy reaches its limits of common sense. To
what (ﬁ' ree docal planning agencies and service providers feel they
are justified in reaching out to the isolated eldorly, is strictly a local
decision. Some will choose to accept lesser efficiencies in order to, serve
more rural elderly; others will loo‘( at this differently. California docs
not allocate additional moneys to vural areas—either as 105 percent of
the 1978 funding level or as a weighted factor in intrastate funding
formula. As noted in their letter, u{ﬁ.\ac level below county designation,
thero is no existing method to help them define “rural avens.” With a
majority of its counties comprised of both urban and rural »opulations
as defined by the Census Bureau’s urhan ¢lassification, this l;m(‘.ess 18
very difficult. Many other States also await a congressional definition
of “rural.” '
After reading the comments from the’d7 States l'oll)lying, it is clear
that the Federal Government must establish a rural steategy whicle
in('kﬁlvs nsstrong Federal initiative to reverse the pattern o political
rival¥ies of local, State, and. Federal governments. We must also
aceept the challenge of being the mediator and work hard to establash
high urban and rural cooperation. This assignment may seem more
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difficult in p time when our Government is movin toward incronsodr
State and local anthority and improved flexibility in the use of funds.
It is tipe for Congress to exerciso strong leadership ny recognize
the rural-urban interdependency witheut. compromising cfirrent (ﬁl‘(\t‘«
tionts of mereased State and l’o(-n?\x)t.‘l,mrit.y. Fhe increased flexibility
which States and loenl governmends recently wore granted wag praised
by 10 States who_answered the survey. The flexibility allowed in the
use of Federal grants could make rral elderly programs far more
sensible, Special grovisions for rural funding sot -asides in such eritical
areas as medical care, public transpértat on, umlxlm&king should be

tonsidered, Many States indicated in’ their responses that they recog-

- vided
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‘nize that it is important for those involved In governmental programs

to work with the church and social organizations already in theycom-
muntty. As many of these groups-appoear very ready to Kolp, spocial-
ized training by the area agencies would be an invaluablg asset. ‘The:
strategy must be to support and to cooperate with existing institut ons,

As Milt Erickson, the director of one of South Dakoty's largest

_ Senior citizen centers put it, the core of assistancs is one’s amily and

friends, rings of assistance beypnd that include follow members of
church-und community organiz tions, members of the community mn
general, and finally, governmental agencies. It is by educating these
core individuals that we will be best able to assist other parts of the
network in supporting the senior.citizen. The Government programs
should and must be there then. However, we should not-let our Govern-
ment programs run the tisk of destroying the excellent assistance pro-
[l)_v family, friends, and neighbors.

Unfortunately, many feel that very specialized training is needed
to_Sork with the rural aged. This is ot true. All that is needed is a
spirit of caring. The most i portant thing to remember is that the
l‘lvdornl programs must be r?nadc compatible with—and not work
ngainst—the lifestyle of the rural senior citizen,

" Hearrn Cake: Tne Tor Prioriry

Efforts o improve the quality.of health care available to the rural
elderly are considered a top priority in all of the Stutes rosgonding to
my inquiry. Georgia’s State office suggested that more mobile health
serviee units, minimedical clinics, visiting nurses, and emer ency trans-
portation services would be helpful in increasing access to health care.
Nurse practitioners and physicians’ assistants were cited as a great
means of delivering timely care to rural patierits by Pennsylvania, Ok-
lahoma, and Utali State directors, It is reported that 900 counties in
the United States, most which are rural, currently eAperience a
doctor shortage. This results in a Rarrower range of medical services.
Over 56 pereent of the 49 million g#ftizens who live in medically under-
served areas live in rural Amerien, Hero again, if we are to make ..
changes, we must begin by drafting legislation: with a Fedepal defini-
tion of the health care needs of the rural elderly.

The cutrent economy and the press for cost-containment in health
are must not, be allowed to jeopardize the small, 20- to 30-bed hospitals
found in rural States like gouth Dakota. .

v . ’ Y]
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We must tako step
eare. As lowa’s State

b

8 now to nssure the best possible aceess to quality
director pointed out, rural areas have only 12 per-

cent of the Nation’s doctars, 14 percent of its pharmdcios, and 18 per-
cent of its nurses, yet they contain 30 pereent gf its total population.
‘We must act now th inegease availability of preventive sorvices such as
health sereening chinies, L)Il\!\'(\llll\'c wmnocutations, nutrition coinsel-

g and wellnosss et

lucation, Other alternatives—such as adult day

_care, hospice and respite cave, homemaker.services, and moal deliveries
which help our clderly venmin in their homes—-must be made available
in our small citjies and rural communities. .

" Much of this work hag begun. My home State of South Dakota has
titany fine examples of this program. In Aberdeen, SD), there are 1,400

L
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members n the
This continuum o
cties, has much ithp
the rural areas of
upon the famihes.
in the city of Swoux B
smull-city senior cer
‘Lio State of Main

‘nior center and over [00 meals are shared each day.
health care, which is available in some of our small

roved the independont living situation. Often; in .
outh Dakota, the home health care burden falls
dult day care services, which are now available
alls, SD, will hopefully become available in man

iters. . /’Y/
¢ has beguh reimbursing familics, neighbors, and

friends for providing home health care and working wlép nursing

homes to ‘)rovi(lc particular progl:mns such as chcia
ws takerr the lead in working with unemployed nurses who

Maino also

zed diets.

ae uncouruiged to talte on rural cases.

s State

Murﬁun _
gram which addresses the healtlt and social needs of &

director,on aging believes a lon%-term care pro-
Il elderly persons

should be of primary concern to all soryice agencies and Goverffinent
officials. Several States mentioned their support of, tax incentives for
homo health care. Legislitive initiatives in this” area are moVving

forward.

- A -

Many responses also mentioned a need for incrensed emphasis on

fzor(mtology at our
\

medical schools. At an Aging Comunittee field

earing in Sioux Falls, SD, witnesses s caking on Alzheimer’s dis-
ense—n seiitle dementia which increasingly strikesthe elderly—men-

li‘()urd the need for

more medical courses in gegontology and par-

ticularly on this and other forms of dementia. ¥hese s cakers said
they feel many are crying out for training. They wunt to prepared

to deal with the difi

suffer from Alzhetmer’s disease.

to nurses, doctors, a

he challenge is often overwhejming

cult, (‘hallcn%‘es of assist.ing the frail e]derl{ who
ettor

nd{all health practitioners. They deserve

preparation and updates on research and treatmentz » )
The State of Nebraska has botgun a service management system in

each.af its rural area agencies.

pents.of frail older
The systemn is “based
county, working out

1is system provides thorough assess-
people and links them to appropriate services.
on an extension, model and uses a nurse in oach

of her home, teamed with a social worker from

the department of public welfare. A combination of public and private
funds 1s used to support thisnew [‘:*o ect.

- Oklahoma suggest
care providers, and
available. Many peo

ed that parsProfessionals, nontechnical medical
adult day care altornatives becomne increasingly
ple face the rigors of growing older in an area

with limitad Anancial and human resources. The Federal Government’s
®loadership in providing care alterpatives is needed now.

A\
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Vermont. poirited out thag mental health resources aré in shoster
supply in rural areas: '

Rural people recoived only 81 percont as many facility staff
hours and only 8 percent ay niany“psychiatric fiours per
100,000 populution as the contral &ty poor people did, -

Often, this mental health care can ho a key factor in t}ring out
happy, productive lives. All.of the suggestions m the health'care area
should "have our immediate attention in cohsidering up_g:omfng

- logislation. - : o i ) ,

STREAMLINED PROGRAMS AND INcrrasen Tqoar, INvoLveMENT
Are Mustg .

It appoars that the streamlining of-Federal mgulationé, program
procedures, and paperwork would %)o,,and 18, an excellent catalyst for
mnovative and improved services for our rural olderly. To establish’
program credibility and to gain program accéptance, wo must allow
the rural elderly to participate mn 510 planning, development, and
administration of programs; ) -

_ Many of the requirements for Federal grant appliditions areover-
whelming to individuals who Inck the know-how to participRte to win.
Rural senior citizens often do not receive their fair share gJ Federal -
grants. Lack of bureaucratic know-how is one of the admWgstrative
obstacles. Unfortunately, ‘even if the grant application doedFnot in;
timidate and a grant is obtainable, many 1'urn{)m'eas cannot meot-the
matching fund requiremepts, States responding to my survéy Sug-
gested that lower matching fund requirements should be allowed when
it appeary that the population canndt possibly meet the mntching
ameount and’ t{mt without this change, services will nof be availgble.

The problem with funds being administered on a per capita basis,
Towa notes, Js the fact that while it is intuitively fair to allot funds
on the basis of “one head equals one dollar,” s not fdir to do so
when there are certain minimiin fixed expenses involved. These fixed
expenses must be faced by any organization, but in rural areas, these’

" organizations are foreed: to¢either shift fundg from services or at-
tempt to perform inadequately. . '

A more cquitable method might include the ﬁistributi‘on of an equal

. base amount for fixed posts plus a per capita distribution. Utsh a(fmed
that population eannot be the lone criterion. Maryland suggested that
n formula like -this is especially tmportant for volunteer programs

« su¢h as ACTTION’s Senior Companion, RSVP, and Foster Grand-
parents.- The tremendously ‘successful subsidized employment pro-
grams hike Green Thumb also should be administered this way. It isJ
counterproductive if the caps on mileage reimbursement for provision -
of volunteereservices are so-limiting that services once delivered are

Mnntod. This results in hard feelings and makes it difficult for

overnment programs to regain egedibilitv. Priorities, objectives, and
funding formulis should ‘reflect the differences between rural and
urban America if they are to be responsive to theé needs of older
Americans. _
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> Many mx{(gostod that more local options be allowed m the ddvelop-

ment of policy, rules, and regulations. Oklnhoma suggests a reduction
in reporting requirements to the bare essentinls of documentation

. . v . . -
needed to monitor programs should be suficient. Technical assistance

should also be made available on how to retain and develop the com-
munity’s resources. T ’

In Vermont's response, positive efforts inade in the rural components
or set-asides in F(\(L\ml laws were classified into five eategorios:

(1) Those programs that require a certain pereentage of the
rogram fum}.q to be used in rural areas. Earmarking of funds--
hl ) urban development action grants, community development.

~block grants, housing funds, and IHHEW emergency medieal sys-
tems and health maintenance organization,

(2) Those programs that-permit variation in matching require-
ment. Newer 1deas take into consideration the limited capacitv of
smaller communities to raise as much as larger ones. The fol-
lowing require that rural areas put up a small portion of the total
cokt. of the program: HEW hospital construction, community
mental health centers, developmentally  dlsabled, and HUD
interim assistance to blighted areas. :

(8) Thoso programs that have directed research and develop-
ment. actiyities to take place in rural areas or to focus on rural
problems: HEW  Research-Elderly-Rural and Isolated, DOL
CETA Rural Area Demonstration, KPA Sewagoe Treatment, and
CSA Pilot Pr8jects Rural Poverty. L

(1) Those programs where rural characteristics or canditions
qualify for special comsideration,

(5) Those programs that specify the.money be distributed
equitably between urban and rural areas or that give special con-
sideration to.rural areas. .

The Federal Government has taken steps to correct inequities. The
use of earmarked funds, variations in matching fund requirements,
and special consideration for rural characteristics and equitable dis-
tribution are steps in the right dirvection. The problems remain in pro-
grams which require oxcessive paperwork or whase regulations result
in formal services which the rural elderly do not support. Local fund-
ing for rural programs i often further stymied by the decline of the
small family }

‘underfunding of rural welfare departments means fewer services are
in plate and less money is currently available, A plan to undo past dis-
crimination is needed: - o

2 .

. A Coymonsense Approacit 10 Poricres/Proorams

Wyoming exprossed a concern that the Federal Governmont fails
to use common sense in developing policies aind programgs. Fortunately,
many of these mistakes have no impact on the elderly directly, but the
assuredly have an impact on the administrative cost and workload.
One example includdl a Federal mandato to designate community fo-
eal points. This assignment did not require specialized training or the

development of key evaluation criteria—at least not in rural Wyoming.
[ 4 . -
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arm and the outmigration of the young. The historical”
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Wyoming notes that it doesn’t_'make sense.to force States to spend
mohey on s€rvices that are already available'through other resoprces.
ManyStates oxpresged their apprecintion for the increased flexibility
“granted in the QAA* . Y )
Wyoniing’s comments summarized the' regulhtion changes needed.
Thoy inchided : : ) . '

—A call for the relaxation of standards qf compliance under the
Davis-Bacon Act and section 504 of the Rehabilitation Act. Tt
was suggested that these standardsresult in needless increases in
costs of seénior center construction and renovation projects in rural

. froasy T ) S

—-An effort to regolve conflicts between ti&lo ITT of the OA A, section,
18 of the Urb&a Mass Transportation Xet, and titles XVIII and

- XIX of the Social Security Act in ordef to assure the coordina-

‘ “ ton of servides and cncouragetost-effective use of limited funds.
—Support for thd adoption of onc-universal definition of low in-
- -come, which will eliminate the duplicative certification of clients.
" ~Support for the relaxation of section 504 of the Rehabilitation Act
so rural nutrition sitesmay be “reasonably barrier-free” when fiill
('om;])limu‘o would result in the termination 6f nutrition sbrvices in
. rural communttfes with limited facilities. .
—The elimination.of restrigtive language concerning the collection _
) and utilization of project income to tﬁfow maximum local discre-
tion in using limited funds to anddvress dp(‘.uplontad local needs.
—The supportiof arelaxation of Federal technical requirements and _
planning constraints which prohibit rural agencies with skeletal -
administrative staffs from competing for model .and demonstra-
tion project funds. : _ T
—The ostl)lis]unont of a single certification point for applicants

“secking -Federal fynds. ~ .
, .

a
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TransYorTATION : T'HE KEY.T() s ICE DELIVERY

Transportation continues to be ‘one o
senior’citizens to dvercome. Some loaders
Egderal and State legislation requiring. 'dination of all transit
@vices. including, for example, onrcNatio® school buses, They sug-
gosted that this effort wauld be assisted by the.colocation of all human
services in the community in order to corpplement coordinated transit
services, . . . . _

When the National Center on Rural Aging Stimates that 7 to 9 mil-
lion rural elderly lack adequate transportation ahe tinio for Congress
to act 1s now. It-is clear that rural and small-city clderly are severely
limited in their ability to reach needed services,

. One hindred percent of the urban area agencies on aging provide
‘transportation ‘when only 39 percent of the rural adsociations do so. ,
Several State agencies pointed out that ridership is too low for them
to continne their programs. More funds mdst be targeted to correct
this situation. The problem’is not just one of gotting to town but in
having mobility while thére, This wps one of my reasons for opposing
bus deregulation. Bus ageess is severely limited now. As Towa’s letter
‘noted, it is estimated: that about one-half of the rural elderly are with-
out a car, and, as a result, often without iccess to transportation. This
indicates limited access to grocery shopping, which leads to poor dicts

jor problems %r rural
p suggested the neéd for
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and poor health. As my recent senior citizen”intern, Dukota Hilde-
brandt, pointed out, “*Many semor citizgns have trouble meeting doctor
appointments,” , ¢ )

l&oth @hio and Maryland suggested imadequats transportation sys:
tems result in an underutilization of senior tenters daxrd a lack of par-
ticipation in congregute meal programa. Increased funding for- the
purchase of vans is essentTel. South Carolina suggested that transpor-
tation costs bo buglt in when establishing any Federal proggam for the -
elderty, "Bho program is useless if no one has access to it In the words
of Tennessees- iate director: %

Tho Froblom with service delivery to the rural elderly 1§ es- ~ -
sentially a-problem of accessiility, not program design.

Nineteen of the twenty-seven States responding named transporta-
tion as a problem, . ‘.

Nebraska is one of the States taking steps to(vorrect these ineqt-
s~ a flget of over 100 specially equipped handibuses erosses the Stite.
There 18 also an active I‘Eob_mskit l&ural Transit-Providers Association.
‘Congressemust consider {ransportation altornatives. I have found
transportation to be a consistent problem sinee I arrived in Congress
in 1975 and started holding my senior citizen seminars. )

. Housino: Tuw Grearesr Financian Burben

Adequate housing is n necessity that must not be taken for granted.
Housing represents the No. 1 financial expenditure for the olderly.
There was some discussion of homg equity conversion i the State re-
sponses. The concorn uppears to be that rural States will have trouble
developing home cquity conversion statutes beeauso of lower housin;{
values, the fear that rural individuals have of liens, and thesmall poo
of investors available. _ 4

Sotng suggest it would be proferable to establish a tmnsfe}' of assets

provision tor Federal housing programs simtilar to the one for medic-
aid. It would then be possible to give States more flexibility in deter-
mining eligibility for subsidized housing. Presently, the national
standards are so high that only the very poor clderly can qualify, and
this is very upsetting to people of rum} communities where income
Jevels are very different.” ) : :

For'the ol(ﬁ\rly, maintenance of adequate housing may bo the great-
est financial burdeh they encounter. Even if they have housing, they
find themselves paying more than 30 percent of their” income for
shelter costs. Mantenance and potentinl safety hazards are the heavy
burdens. Qver *50 percent of elderly houscholders live in structures
built in 1930 or carlier. Much disrepair and the inereased failure to
meet the needs of the elderly is due to the large size, the lack of insula-
tion, and the multiple levels of these older homes. ,

FmlIIA’s section 802 was designed (o assist people in rural arcas in
building new homes and rehabilitating existing houses. But the regula-
tions say the borrower must be withont personal financial vesourees,
unable to obtain n loan through private resources, and he living in
unsafeand unsangitary conditions k’m't icipants also must demonstrate
the ability to pa} insurance proﬂ)iums. taxes and muaintenance costs.

The gunranteedNoan program is restricted to families with moderate
incomes, rather thak low ncomes. Ilome repair loans of section 504
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ATO to assist {he poor, but they are 60 percent under-utilized. Many

State leaders sny. this program should be cxpanded. The small number -
‘of housing alternatives proves-that Federnl programs have not kept
_pace with the heed. S\ -

< © " INrQuUrrEs IN Nurrrrion  Services

Many indicated there is no clearer illustration of rural urban in- \\ .
equities than across-tho-board regulations for the nutrition services
program. Rural nutrition site directors have com Iained for years
about the fact that an allowance is not being made for higher costs of

. food and it delivery. The con regato meal site fagilities are limited in
rural arcas. If availeble, compﬁanco with accessibility and safoty regu-

Intions may require costly remodeling. Such action requires a l'gederal
loan or grant. This, in turn, requires local community matching funds
from smaller rural communities which have legs capacity to genorate
enodgh local dollars. :

The Older Americans Act ostablishos, a.nutrition program of con-
igrvgnto meals and home-delivered meals' for the honmf)mmd. It should
0 noted that this program has proved very successful. Florida sug-
gests, however, that we need an inbetween tatogory of “at home or .
minicongregnte meals.” This would be done by two or three olderly
citizens of small cities or rural areas meeting &t a home to share a
delivered meal. '

A CriTique oF TirE QLpER AMERICANS AT

Most of the States responding to my survey mentioned problems
with thv))ld('r Amoericans Act. ﬁlnbama suggests this act is the pri-
mary sofree of funds to assist the rural elderﬁ: and yet the emphasis
on adequate funding lovels for rural planning and services agencies is -
lacking. Many believe rural agencies should be funded at least 50 per- -
_cent hgher timn urban planning agencies with the same population
because of the high costs of delivery.
Adunrinistrative costs of rural plannin agencies are also higher. The
severe limitations imposed upon administration by the 1978 amend-*
ments to the Older Americans' Act forced reductions in the area agen-
cies” statls. Many feel that this has impacted much more adversely upon
rural elderly than the urban. Several States indicated that they would
like to seo the OAA amended to provide oxpanded counseling for the
rural elderly. :
Maine also has problems with the Older Americans Act formula—
while State and area agencies are required to.serve clients in the great-
N est social or economic need, the formula through which funds are dis-
' bursed to States is done on n population basis. It was suggested that
the formula needs to be rewritten to recognize the percentage of clionts
in greatest need in a State fnd to recogmize the differing costs of a rural
State. The argument made is that it {s unfair for States like F lorida,
which have many.more wealthy retirees, to got significantly more re-
sources under the act simply because of the numbers when the per-
centage of clients in greatest need in a State and the differing costs of
delivering services are not considered. N
Maine’s recommendation included a formula based on levels of func- L
tional impairment of older Americans and a factor which dealt with
population density. ’ ' )
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/ Other States sngfmt(‘?l that, while the Ij(‘(\llil'(‘ln(‘nt for multipurpose
(

comior centers has been lesgened in the Older Americans Act regula-
tions, the original inttiative to require multipurpose senior centors did
not take into consideration small rural towns. The costs of sith conters
®ould be prohibitive. Quantity requirements also wora criticized.
ACTION has required two grandparents in each site of the Foster
Grandparents Plogram in a rural aren. This requirement, gecording
to.some regponses, does not maki sense when many of the sites are in-

dividual homes.

One hundred and five percent of the 1978 funding lovel ig to be allo
cated to rural planning andsservice areas- - thus the nonrural planming
and service arcas Were reduced. The major flaw from the rural perspec-
tive is the mpjag emphasis on coordination and cooperative arrange-
ments with ()l{wr private agencies. But in rural planning areas hike
Alabama, there are few indust ries and social service agengies, and no
public trapsportation, so theroe is little epportumty for private initia-
tive, How are they to coordjnate? "

Many reports m d¢ the cimeifor 50-percent higher fundin by stat-
ing that the cost n?nmintuining the niost basic services is at ‘]zenst. that
high. The primary source of funds for all these services is the Older
Americans Act, yot there is a lack of emphasis on adequate funding
levels for rural planning.

* . CoNCLUSION o

In conclusion, I feel it is most. important to noto that the attitude of
the rural elderly is one of Hwo look after our own.” We may find an
unwillingness on the part of many to participate in Federal programs.
These independent, hardworking people do not want to turn to anyone
for help. l‘m\-vvvr, these independent citizens age taxpayors who de-
serve llwir fair share of decm‘l programs paid for with their tax
Jolars. Since coming to Congress in 1975 from the rural State of South
Dakota, 1 have fought to improve my urban colleague’s knowledge of
rural issues. From cutting needless redtape to fighting bus deregula-
tion, I have fought for the rural citizen’s needs.

I am grateful to the many State agencies who responded to my re-
(‘m\st for comments on the problems facing rural and small-city el-
(
tached these letters o the report forwarded to Senator Heinz, chair-
man of the Senate Aging Committee, with my thanks f8r his assistance
in this ‘cffort. . '

I believe this short summary will give my colleagues some good idens
on the preparation of a uniform definition of rumﬁ and the nse of com-
plete Iogis‘utivu strategy for the raral elderly. I also belicve the State
agencies have highh htcd some very good reasons for streamlining
Federal regulations, %m‘ changing provisions of the Older Americans

Act, ind for makiiig specific changes in transportation, nutrition,.

healthy, and housing programs.

'y, L , ..

Over 13 parcent of South Dakota’s population is made up of people
65 yoars of age or older. With the dangerous ouhmgl'at.lon of the
young, a greater tax burden will be placed on the elderly of many of

_these rnral commnnities. Weo, in Congress, must take our responsibil-
N, . . . .

Ties seriously and act now to improve the lives of this country’s rural

clderly. o
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erly. The letters T have roceived have been most helpful. T have at- -
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